Electronic poster abstracts (vaginal or abdominal), and in 81,8 % at 16 weeks gestation. The best route for the ultrasound scan at 13-13+6 weeks in patients with a BMI <25 was the abdominal route, while in patients with a BMI> 25 the vaginal route was the best. The 16 weeks scan was the fastest while the slowest was the vaginal route at 13-13+6 weeks. Conclusions: Fetal cardiac examination at 13-14 weeks may be as successful as screening at 16 weeks in patients with low and high BMI. The transvaginal route provides the best image quality, however it is influenced by the fetal position. The transvaginal route could be an alternative to the abdominal route in patients with a poor acoustic window.
Objectives:
To evaluate longitudinal mechanical dyssynchrony in normally grown fetuses by speckle-tracking echocardiography (STE) and to compare longitudinal mechanical dyssynchrony in fetal growth restriction (FGR) with normal controls. Methods: A prospective study was performed on 30 FGR and 62 normally grown fetuses, including 30 controls matched by gestational age, using STE and a transversal four chamber view. Data analysis was carried out with a high frame rate of about 175 frames/s. Dyssynchrony was analysed offline with QLab 9 (Philips Medical Systems, Andover, MA, USA) as time differences between peaks in strain of both ventricles and the septum. Inter-and intraventricular and intraseptal dyssynchrony were obtained and inter-and intraobserver reliability was analysed. Results: Longitudinal mechanical dyssynchrony was feasible in all cases, with high inter and intraobserver reliability. Levels of inter and intraventricular dyssynchrony were higher in the FGR than in the control group. Conclusions: Speckle-tracking echocardiography (STE) is a reliable technique for cardiac function assessment in the fetal heart. Interventricular dyssynchrony could be a potential parameter for early detection of subclinical myocardial dysfunction before other parameters demand intervention. The future clinical role of longitudinal mechanical dyssynchrony needs to be verified in larger studies and with a technique customised for prenatal echocardiography.
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Prenatal ultrasound diagnosis on fetal absent pulmonary valves Methods: 13 fetal examinations and consultations with APV were analysed retrospectively who were undergone by echocardiography from 2012.1 to 2016.12 in our centre. Colour Doppler ultrasound imaging system (GE Voluson E8) was used with transducers frequency ranged 2-7 MHz and 4-8MHz respectively. Atrioventricular junctions, accompanied with or not malformations and their classifications were determined by sequential scanning of echocardiography and standardising process arranged by our centre. The maternal age ranged from 20-40(mean 26.69±1.95)years, gestational age ranged from 17-33(mean 25.69±5.13) weeks and 11 pregnant woman's gestational weeks were less than 28 weeks. Results: The normal structure of pulmonary valves of 13 fetuses with APV were not visualised by two-dimensional echocardiography, but dilatation of pulmonary vein (PV) main truck, left PV and right PV, normal originating of great arteries and normal atrioventricular junction were determined clearly. Colour Doppler Flow Imaging declared severe regurgitation blood in pulmonary artery. 13 fetuses with APV were identified in which 3 cases were single APV, 4 were accompanied with Tetralogy of Fallot(TOF) and 4 with double outlet right ventricle(DORV), 2 with VSD, 1 with congenital absence of arterial cana, 1 with spectrum malformation in middle cerebral artery, 2 with right artora arch and 6 with pericardial effusion (slight or moderate). Conclusions: APV accompanied malformations are in high incidence rate (76.9%), and incidence of single APV is rare. The malformations accompanied are most common in DORV and TOF, and also with right artery arch. Echocardiography can demonstrate clearly the APV classified evidences and accompanied malformations, which are useful for prenatal diagnosis early and easily. Objectives: M-mode and 2D modalities are both used for measuring fetal myocardial wall thicknesses. However, studies comparing the performance of both modalities are lacking. We aimed to compare the reproducibility of 2D vs M-mode for measuring myocardial wall thicknesses. Methods: A prospective study including 45 healthy fetuses from low-risk pregnancies evaluated between 18 and 41 weeks of gestation. Left and right ventricular free-wall and septal myocardial thicknesses were measured at end-diastole (d) and end-systole (s) in a transverse 4-chamber view using 2D and M-mode. All measurements were performed twice, below the level of the atrioventricular valves for three times by an experienced observer, and the mean was considered as a representative final value in each case. Intraobserver repeatability was evaluated by the concordance correlation coefficient (CCC) and both techniques were compared by t-test of the CCC. Results: Both 2D and M-mode showed a good intraobserver reproducibility for assessing myocardial wall thicknesses (table 1) . Both techniques were highly correlated, with a significant better performance of M-mode in the assessment of the interventricular septum. Conclusions: Both 2D and M-mode can be used in a reproducible manner, with a slightly better performance of M-mode for assessing septal thickness. 
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